Background: Physical illness is commonly associated with psychological distress that may be a direct effect of the illness or an adjustment in coping with the physical illness or its treatment. Little is known about psychological distress of patients on general wards in developing countries. Objectives: This study aimed to determine the extent and associations of psychological distress among adult in-patients on medical and surgical wards of Mbarara hospital in Uganda. Methods: It was a cross sectional descriptive study among 258 adult in-patients. The WHO endorsed self report questionnaire (SRQ-25) was used to assess psychological distress with a cut off of 5/6. The MINI International Neuropsychiatric Interview (MINI) was used to identify specific psychiatric disorders. Cross-tabulations and multivariate analysis was used to analyze the relationship between psychological distress and different factors. Results: One hundred and fifty eight individuals (61%) had psychological distress. One hundred and nine (42%) met criteria for at least one major psychiatric diagnosis. Only 6% of these were recognized by the attending health workers. Psychological distress was significantly associated with previous hospitalizations, ward of admission and marital status. Conclusions: There is a high level of psychological distress among the physically ill and it is often unrecognized and untreated.
Introduction
Psychological problems associated with physical illness in general hospitals are often undetected. Much time and resources are spent on unwarranted investigations and treatments. These results into worsening of the prognosis of medical conditions hence increased morbidity and mortality. 1, 2, 3, 4 This could due to the direct effect of psychological distress on the physical illness or non-adherence to treatment or a combination of factors. 5, 6 The psychological distress among the physically ill could be due to difficulties in coping with physical disability or a direct result of the physical illness especially if it threatens independence and livelihood. 7, 8 In addition, treatment (e.g. medications) given for the physical illnesses may exacerbate pre-existing psychological problems or precipitate them for the first time. 9, 10, 11, 12 The study by Nakasujja in 2002 in Uganda, 13 reported a 48% prevalence of psychiatric disorders among the elderly in-patients on the non-psychiatric wards of the national referral general hospital (Mulago) . Surprisingly, only 6% of them had been identified by the attending doctors. In the same hospital, Katorogo 14 reported depression in 35% of the in-patients on the general medical wards with only 20% recognized by the attending doctors and therefore, left untreated. To our knowledge, no studies have been conducted amongst the medically ill in regional referral hospitals in Uganda, yet there is need for such knowledge in the implementation of the recommended integration of mental health service into the general health services. Therefore, this study aimed to assess the extent and associations of psychological distress on medical and surgical wards of Mbarara hospital as a prototype of regional referral hospitals in Uganda.
Methods
This was a descriptive cross sectional study of 258 patients on two medical and two surgical wards of Mbarara Regional Referral Hospital in Western Uganda in 2004. Mbarara hospital is the biggest in the region and is also the teaching hospital for Mbarara University of Science and Technology Medical School. It has a capacity of 350 beds but admits over 15,000 patients in a year. At the time of the study, an average of about 335 patients was being admitted on the general medical and surgical wards per month. Participants were adults who gave informed consent to participate in the study and were consecutively recruited with in the first three days of admission.
The study employed a socio-demographic questionnaire, the Self report questionnaire (SRQ-25) and the Mini International Neuropsychiatric Interview (MINI). All the questionnaires were translated into the local language (RunyankoreRukiga) spoken by majority of the people in the catchment area. The MINI was administered to participants who scored 6 or more on the SRQ-25 to identify specific psychiatric disorders that required specific treatment. The questionnaires were interviewer administered to ensure uniformity as some of the respondents could not read and write. The data obtained were analyzed using SPSS 18.0 for windows. Psychological distress as measured by SRQ 25 score of > 6 was the main outcome variable. Using cross tabulations and multivariate analysis, factors associated with psychological distress were identified using the SRQ-25 cut off point of 5. The associations were considered statistically significant if the p-value was < 0.05.
Results

Socio-demographics
One hundred thirty eight (138) of the participants were male and120 were female (male: female ratio of 1.2:1). Majority (60.5%) of the participants were residents of Mbarara district with the predominant tribe being Banyankore (75%). About 70% of the participants were between 18-40 years and only about 10% were above 60 years. They were aged 18-90 years, with mean age of 37.7 (SD=15.42). Most of the participants had low level of formal education, with primary school level and below accounting for 72% of the participants. The main religious inclinations were Anglican 56 %, Catholic 29.5%, Moslem 8.5% and Pentecostal 4.7%. According their marital status, fifty eighty (22.5%) of the participants were single, 151 (58.5%) were married, 31(12%) were widowed, and 18(7%) had separated with their spouses. Of the 258 patients enrolled into the study, 152 (59%) were on the medical ward while 106 (41%) were on the surgical ward. Forty nine percent of the 152 participants on medical ward compared to 60% on the surgical wards were males. Sixty eight percent of the participants were being hospitalized for the first time, 21% for the second time and 11% of them had had two or more previous hospitalizations. Forty three percent of the patients on the medical ward had been hospitalized in the past whereas only 17% of those on the surgical ward had ever been hospitalized.
Level of Psychological distress and associated factors
Of the 258 participants of this study, 61% had psychological distress as defined as having an SRQ-25 score of 6 or more. The attending doctors had identified only 6% (n = 7) of them. The diagnoses given to the seven patients were: depression (1), psychotic disorder (2), confusion (2) and suicide attempt (2) .
Being separated or widowed, ward of admission being medical ward and having history of previous hospitalization were each associated with psychological distress (p < 0.05). In addition, history of past a psychiatric illness was associated with psychological distress (p < 0.05). All the 12 participants with past psychiatric history had psychological distress, with depressive episode being the most frequent in the past psychiatric history. Seventy three percent (n = 111) of the patients on medical ward and 43% (n = 46) on the surgical ward scored 6 or more on the SRQ-25. Other factors (e.g. gender, religion, tribe, age, education and district of residence) were not significantly associated with psychological distress in this population (p>0.05).
Of the 157 (61%) with psychological distress, 109 (69%) participants had diagnosable psychiatric disorders requiring treatment. Diagnosis was made with the use of the DSM IV based MINI International Neuropsychiatric Interview (MINI). Of the 109 patients with psychiatric disorders, 80 (73%) met criteria for one specific psychiatric diagnosis, 29 (27%) met criteria for two or more psychiatric diagnoses with depression (34%) being the most common. Details of the psychiatric diagnoses are discussed in a related paper by the same authors. 
Discussion
The level of psychological distress among inpatients on the medical and surgical wards at regional referral hospitals cannot be ignored any longer. Of the 109 patients requiring psychiatric/psychological intervention, only 7 of them had been identified. This means that the remaining 102 patients were to remain untreated if the study had not identified them. It is possible that psychological distress is not recognized due to the medico-physical orientation of the health workers forgetting to ask about mood or feelings.
Only 35% of the female participants were on the surgical ward compared to 51% on medical ward. This could be because males are more likely to have traumatic experiences e.g. accidents, fractures, burns, etc, due to their day to day chores and activities. The patients who were found to have psychological distress were on many different types of medications. This could have been due to somatic presentation of the psychological distress or the patients appeared to be more ill and had to be put on many drugs or the drugs themselves could have caused the psychological distress.
In this study, severe life threatening physical illness, widowhood, re-admission and past history of psychiatric illness were the best predictors of psychological distress. This is in keeping with other studies elsewhere 1, 15, 16, 17 . . The poor recognition of psychiatric distress and psychiatric disorders among the physically ill, is similar to what was found by Nakasujja 13 at Mulago hospital where only 6% of the psychiatric disorders among elderly inpatients had been identified by the attending doctors. It is also similar to what was found by Fink and colleagues 18 in Denmark. They reported that neurologists correctly diagnosed 25% of patients with depression and missed all the patients with anxiety disorders. The possible reason for poor recognition of psychological distress is the biomedical orientation of the health workers. In addition, some of the features of psychological distress can be constituent features of some physical illnesses/diseases.
Limitations of the study
This was a regional hospital based study and this could limit generalization of the results to the general community. In addition, the participants in this Study had to be 18 years of age or older excluding younger patients who too were on the general medical and surgical wards. The MINI and the SRQ-25 were not specifically validated for the study population though they have been validated in other African countries, and used widely in Africa including Uganda. The MINI was administered only to patients who scored six or more on the SRQ-25. It is possible that this could have left out those who had psychiatric disorders but with low SRQ-25 scores.
Conclusion
The high level of psychological distress among the medically ill in Ugandan regional referral hospitals is common and it is not well recognized and therefore not attended to.
Recommendations
We recommend that assessment for psychological distress should be included in the screening interview of every patient on admission. We also recommend more topics on recognition and management of psychological distress and psychiatric disorders should be included in CME sessions of staff working on the general wards and in all hospitals.
